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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR pretic Serial

QSRR O M LIMITED OFFERING EXEMPTION | |

T o

waune of Uttering (O check i this is an amendment and name has changed. and tndicate change.)

Series A Preferred Stock Financing

Filing Under {Check box(es) that apply): [ Rule 504 1 rule 505 Rule 506 O Section %CE ULOE

Type of Filing: O NewFiling Amcndmcmsect’bn fﬂg
A. BASIC IDENTIFICATION DATA IV 1.

1. Enter the information requested about the issuer ! y[gﬂg

Name of Issuer ([ check if this is an amendiment and name has changed. and indicate change.) W

Arterain Medical. Inc. -

Address of Executive Offices (Number and Sireet. City. State. Zip Code} | Telephone Number (Inchuling Are?@z}ie)' Lot

387 Technology Circle NW, Sube 500, Atlanta, GA 30313 {(119) 313-1859

Adldress of Principal Business Operations (Number and Street, City, Stne, Zip Code) Telephene Number (Including Area Code)

(f dilferent frem Execwtive OfTives )

Ryief Descrption'of Business
Endovascular treatment of Acate Ischenue Stroke

Type of Business Organization

corporation O limited partnership, already formed O other {please specifyy
[ business trust O limited partnership, 1 be formed
Month Year
Actual or Estimated Bate of Incorporition or Organization: 0l 08
Actual O Estimated

Jurisdiction of Incorporation or Organization;  (Enter two-letier U.S. Postal Service abbreviation for State:

CN fer Canadu: FN for other foreign jurisdiction) D
]
ENERAL INSTRUCTIONS
Federal:

Wiher Must File: All issuers making an offering of securities in reliance on an exemption under Regutation [3 or Section H6). 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When o File: A notice must be filed no Liter thin 15 days afier the first sale of securities in the offering. A nutice is deemed filed with the U8, Sceurities and Exchange Commission (51:C) on the
earlier of the date it is received by the SEC at the address given helow or, it received at that address afier the date on which it is due, on the dine it was nailed by United States registered or
certitied mail to that address.

Where e File: U.S. Securities and Exchange Commission. 430 Fitth Strect, NJW., Washingion. D.C. 20549,

Copivs Required: Five {3) copies of this notice must be diled with the SEC, one of which must be nanually signed.  Any copies not nunually signed must be photocopies of the ounuatly signed
copy or bear typed or printed signatures,

Informarion Required: A new tiling must contain all infornation requested. Amendments need only report the mame of the issuer and oftering, any changes thereto. the information requested in Part
C. and any materiat changes from the intormution previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no dedern] filing tee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption {ULOE} for sales o securities in those states that hine adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach stite where sales are to be. or have been nude,  IF a ssane requires the paynent of a fee as a
precondition Lo the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall he diled in the approprise states inaccordance with stale Jaw. The Appendix to
the notice constitutes a part of this notice and must be compleled,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, taitlure to file the appropriate federal
notice will not result inoa Yoss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 197242-97) 1 ol 8)
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A. BASIC IDENTIFICATION DATA

2. Enter the informatien requested for the following:

. Each promoter of the issuer. if the issuer has been organized within the past five years:

. Each beneticial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Fach executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and

. Each general and managing partner of partnership issuers.

Check O promoter Henglicial Ohwner

Box{¢s) that
Apply:

Exccutive Officer

irector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Holloway. Ken

Business or Residence Address (Number and Streer, City, Suate. Zip Code)
387 Technology Circle NW, Suite 500, Atlanta, GA 30313

Check O pPromoter Beneficial Orwner
Box(es) that

Apply:

X Executive Officer

O pirector

O General andfor
Managing Partner

Full Name (Last naue ficst, if indevidual)
Benitez, Anton

Business or Residence Address (Number and Street, City. State, Zip Code)
7028 Granite Peak Drive, Colorado Springs, CO 80918

Check Boxes [ promoter Beneficial Owner
that Apply:

X Executive Officer

O Director

O General andfor
Managing Partner

Full Naume (Last name first, if individoal)
Foy, Grant

Business or Residence Address (Number and Surect, City. State. Zip Code)
387 Technology Circle NW, Suite 500, Atanta, GA 30313

Check Boxes O promoter Beneficial Owner

that Appty:

Executive (Hficer

B Divector

O General andtor
Managing Partner

Full Name (Last nane Tirst, if individual)
Yadav, Jay

Business or Residence Address {Number and Street, City, State, Zip Code)
2872 Nottingham Lane. Hunting Yalley. OH 44022

Check Boxes O prometer O Beneficial Owner
that Apply:

O Executive Officer

Iirector

O General andfor
Managing Partner

Full Name (Last nane first, if individual)
Kopelman, Harry

Business or Residence Address (Number and Street. City. State. Zip Code)
387 Technology Circle NW. Suite 500. Atlania, GA 30313

Check Boxes I Promoter Beneficial Owner

that Apply:

[ Executive Officer

O Director

O General andfor
Managing Partner

Fuli Name (Last name first, if individual)
Schlesinger. Scott

Business or Residence Address (Number and Sireey, City, Swute, Zip Code)
1665 Peregnine Vista Heights # 200, Colotado Springs. CO 80921

Check Boxes O promoter Beneficial Owner
that Apply:

O Exccutive Officer

O pirector

O General andéor
Managing Partner

Full Name (Last name ficst, if individoal)
Gin. Satyendra

Business or Residence Address (Number and Sueey, City, State, Zip Code)
283 Somers Rd., Haden, MA 01036

Check O promoter
Box{es) that

Apply:

O Beneticial Owner

O Exccutive Officer

O wirector

O General and/or
Managing Partner

Full Name (Last narue first, if individoal)

Business or Residence Address (Number and Street, City, Siate, Zip Code)
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B. INFORMATION ABOUT OFFERING
e

). Has the issuer sold, or does the issuer intend to sell. 10 non-accredited investors in this offering?. s Yes No_X
Answer also in Appendix. Column 2, if fiting under ULOE.

2. What is the mimimom investment that will be accepted from any individual? . 3 N/A

4. Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the oftering. Il a person 1o be listed is an associaed person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the namce of the broker or dealer. I more than five (5) persons o be listed are associated persons of such a
broker or dealer, you may set forth the information tor that broker or dealer only.

None

Full Name {(Last name first, il individual)

Rusiness or Residence Address (Number and Sureet. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicii Purchasers

(Cheek AN S1Les™ 0F Check INVIARAD SEICSE) o oiiv ettt 2t b ar et a2t s e ps a5t ee st ang e st sn e s snte e esnmssenssrns e e sassesemnrnnssennneneenee L] A1 SLALES
|AL] |AK] [AZ] [AR] ICAl (CO| |CT) |DE] [DC) [FL] [GA] [HI 1]

1] [IN] [FA] [KS] IKY] [LA] IME] IMD] IMA] [N IMN] {MS] [MO]

[MT) [NE] [NV] [NH] [NH INM1 INY} |NC] [N [OH] [OK] [OR] [PA]

RN [SC) [S13] [TNY fTx1 [UTI [VT] [VA] IVA] [Wv] [W1] [WY] |PR]

Full Name ¢(Last name first, it individual)

Business or Residence Address {(Nuniber and Street, City, State, Zip Code)

Name of’ Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends w Solicit Purchasers

(Cheek “AlLS1a1es" 0 CRECK INIVIHUAL SUILCS ..ottt sttt e e eetee e eae et e e sae et e sseeassanraarsteantesbraensseostsansasssseassanssnssesrassassanensseneesnsssnraneseesersnnneeeene- o) Al SlOTES
[ALl |AK] |AZ] |AR] [CAl 1CO| ICTT [BE] [DC) |FL} (GA| [HI] [112]

[IL] [IN} [1a] |KS] [KY] fLAl IME] [ND] [MAI M [MN] [MS] [MO]

[MT] INE} [NV] [NH] INJ] [NM] [NY] [NC] [ND] [OH]| |OK] |OR] |PA]

[RI] [SC) [S13] |'TN] ITXI fUTH VTl [VA] [val |WV] Wi} [WY] [PR]

Full Naume ¢Last name first, if individual)

Business or Residence Address (Number and Sireet, City. State. Zip Codve)

Name of Associated Broker or Dealer

Sunes in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek AN Siates™ 01 Check IMUIVIAIT STLES) ..o e set e s e sne e eas s ssrms s ems s eene s men e sensemsensnsenmennsmnreneneeeene- L] AT STHIES
[AL] lAK] |AZ] [AR] [CA| 1CO 11 IDE] [12C} [FL] JGA| [H1] [1E2]
1.} FIN] [1a] [KS5] IKYI |LA] IME] IMD] IMA] {MI] IMN] [MS] IMO]
IMT] [NE] [NV] {NH] [N |NM| INY] INC] [N {OH] [OK] [OR] [PA]
[RI [sSC] 1SD] |TN] [TX} 1UTI IVTI IVAl IVA] A Wi | WYY [PR]
Yof§
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

f L
I.  Enter the aggregate offering price of securities included in this offerin and the total amount already sold. Enter “07 if answer is “none” or “zero.” I the
transaction is an exchange offering. check this box [ and indicate in the colimins betow the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
DIBE 1ottt s e e bt ens s 3

FEQUITY ottt ettt ettt e e sttt eaea bt esat s ns e asreae e eas e et £ e neteatemns£nses £ ea st e e e e ke en e e % 1.000,000.00 3 501,130.35
D Common

g

Preterred
Convertible Securities (including warmants) ... S §
PartnershiD IRIEICEES oot ettt res e ) 3
Other (Specity ) 5 $
LIS o OO SOOI ) 1.000,000.00 3 501,130,35
Answer also in Appendix, Column 3, 11 filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of thetr purchases.  For eflerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount ol their
purchases on the total lings, Enter "07 if answer is “none™ or “zero,”
Numher Aggregate
Investors Blollar Amount
of Purchases
ACCTEMEd IIVESTONS (..ot e et e 3 S S01.130.35
Non-aceredited Investors .. s 0 S 0
Total (for filings under Rule 104 nnly) 8
Answer also in Appendix, Column 4. if filing under ULOE.
3. It this filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer. to date, in offerings of the tvpes indicated. in the twelve {12) months prior 1o the first
sile of securities in this offering, Classify securities by type listied in Pant C - Question 1.
Type of Dollar Amount
Sccuity Sold
Type of Offering
Rule S03 . et h ettt sttt 5
REBUEITON AL ittt bbb et b e 3
RUIE S04 et et bt s
TORI i ST RRRRUN $
4. w. Furmsh a sttement of all expenses in connection with the issuance and distribution of the
securitics in this oifering.  Exclude amounts relwting solely o organization expenses of the issuer. The
information may be given as subject 1o future contingencies, If the amount of an expenditure is not
known, Turnish an estimate and check the box to the left of the estmate.
Transler AZCNUS FEES i b b 0 3
Printing and Engraving Costs ............ o 5
Legal Fees i $ 15,004.00
ACCUUNLIE FUCS Lottt et et ettt et e e a S
ENEIOETING FEES. ..ottt e b b o] 3
Sales Commissions (specify linders” fees separatelyd e a S
Other Expenses (Identily) 0 s
Tota! e $ 15,000.00

4ol 8
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the iSsuer” ...........coovvviicnieniiininn: s 985.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and fees Os Os
Purchase of real estate Os Os
Purchase, rental or leasing and installation of machinery and equipment ... [ g Os
Construction or leasing of plant buildings and facilities ..o vveverviineciennccnncrnecns i ] §) Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant 10 & METZET)......ve.vverrvrrrirerverrvernrvenirrsrises Os Os
Repayment of indebtedness. ...t L § Os
BT SOV ) I~ s 985.000.00
Other (specify): 0 s 0 s
COlUMN TOIAIS...cvvvvcrrvrcrrssnressar s s sttt sersstessssenss || § $ 985.000.00
Total Payments Listed (column totals BAAed).......ccrvvirrririnenineinemremrrer s e rssssassssensseressesmssessrasnonens $ 985.000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.5. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer {Print or Type) Signature Date
Arterain Medical, Inc. M—ﬁ June /G 2008

Name of Signer (Print or Type) Title ofgigner (Print or Type)
Ken Holloway President and Chief Executive cer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

‘ Page 5 of 8
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